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Accompanying Statement by 

Joseph A. Califano, Jr., Chairman and President 



Alcohol is far and away the top drug of abuse by 
America’s teens. Children under the age of 21 
drink 25 percent of the alcohol consumed in the 
U.S. More than five million high school 
students (31.5 percent) admit to binge drinking 
at least once a month. The age at which children 
begin drinking is dropping: since 1975, the 
proportion of children who begin drinking in the 
eighth grade or earlier has jumped by almost a 
third, from 27 to 36 percent. And the gender 
gap that for generations separated alcohol 
consumption by girls and boys has evaporated: 
male and female ninth graders are just as likely 
to drink (40.2 percent and 41 percent) and binge 
drink (21.7 percent and 20.2 percent). 

By any public health standard, America has an 
epidemic of underage drinking that germinates 
in elementary and middle schools with children 
nine to 13-years old and erupts on college 
campuses where 44 percent of students binge 
drink and alcohol is the number one substance of 
abuse-implicated in date rape, sexual 
harassment, racial disturbances, drop outs, 
overdose deaths from alcohol poisoning and 
suicides. Teenagers who drink are seven times 
likelier to engage in sex and twice as likely to 
have sex with four or more partners than those 
who do not. Such behavior can lead to 
unprotected sex with the increased risk of AIDS, 
other sexually transmitted diseases and 
pregnancy. Preliminary studies have shown that 
alcohol damages young minds, limiting mental 
and social development. High schoolers who 
drink are five times likelier to drop out of 
school. 

No other substance threatens as many of the 
nation’s children. Eighty percent of high school 
students have tried alcohol, while 70 percent 
have smoked cigarettes and 47 percent have 
used marijuana. Twenty-nine percent of high 
school seniors have used some other illegal drug 
such as Ecstasy. 
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Drinking is teen America’s fatal attraction. Beer 
and other alcohol are implicated in the three top 
causes of teen deaths: accidents (including 
traffic fatalities and drowning), homicide and 
suicide. The financial costs of underage 
drinking approach $53 billion in accidents, 
drowning, bums, violent crime, suicide attempts, 
fetal alcohol syndrome, alcohol poisoning and 
emergency medical care. 

Teens who experiment with alcohol are virtually 
certain to continue using it. Among high school 
seniors who have ever tried alcohol— even once— 
91.3 percent are still drinking in twelfth grade. 
Most troubling, of high school students who 
have ever been drunk, 83.3 percent— more than 
two million teens-are still getting drunk in 
twelfth grade. 

This report makes clear: the time and place to 
deal with binge drinking in college is in 
elementary and high school. 

Teen drinking is the number one source of adult 
alcoholism. Children who begin drinking before 
age 21 are more than twice as likely to develop 
alcohol-related problems. Those who begin 
drinking before age 15 are four times likelier to 
become alcoholics than those who do not drink 
before age 21. 

Underage drinkers are at greater risk of nicotine 
and illegal drug addiction. Teens who are heavy 
drinkers (consume at least five drinks on at least 
five occasions over 30 days) are more than 12 
times likelier to use illegal drugs than those who 
do not drink. 

How did we get here? 

We have to point the finger at ourselves. 

Parents tend to see drinking and occasional 
bingeing as a rite of passage, rather than a 
deadly round of Russian roulette. Home— a 
child’s or a child’s friend’s— is a major source of 
alcohol for children, especially for younger 
children. A third of sixth and ninth graders 
obtain alcohol from their own homes. Children 
cite other people’s houses as the most common 
setting for drinking. In our schools, middle and 



high school teachers have been reluctant to 
inform parents or intervene when they suspect a 
child or teen of drinking. College administrators 
and alumni have played Pontius Pilate, washing 
their hands and looking away, as students made 
beer, alcohol and binge drinking a central part of 
their college experience. The pervasive 
influence of the entertainment media has 
glamorized and sexualized alcohol and rarely 
shown the ill effects of abuse. A review of 81 
G-rated animated films found that in 34 percent 
of them alcohol use was associated with wealth 
or luxury and 19 percent associated alcohol with 
sexual activity. 

Television runs ads glorifying beer on sports 
programs watched by millions of children and 
teens. General Electric had decided that one of 
“the good things it will bring to life” will be 
hard liquor commercials on its NBC network. In 
its craven collaboration with the distilled spirits 
industry, GE has made NBC the only network to 
hawk hard liquor on shows watched by millions 
of children and teens. With a big push from 
alcohol lobbyists, the Congress has denied the 
White House Office of National Drug Control 
Policy authority to include alcohol-the number 
one drug of abuse by children and teens— in its 
media campaign and other activities to prevent 
drug abuse. 

The interest of the alcohol industry— especially 
those who sell beer— in underage drinking is 
understandable, if appalling. Underage drinkers 
are a critical segment of the alcohol beverage 
market. Individuals who do not drink before age 
21 are virtually certain never to do so: 86.7 
percent of adults who drink had their first drink 
of alcohol before age 21. Underage drinkers 
consume 25 percent of the alcohol— most often 
beer— sold in this country. In 1998, they 
accounted for up to $27 billion of the $108 
billion spent on alcohol, including as much as 
$15 billion on beer. Without underage drinkers, 
the alcohol industry, and the beer industry in 
particular, would suffer severe economic 
declines and dramatic loss of profits. 

Drawn from CASA’s innovative National 
Underage Drinking Survey of adults, this report 
calls for a national mobilization to curb 
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underage drinking. It sets out actions for 
parents, law enforcement, legislators, the 
entertainment industry and for a measure of self 
control by the beer, wine and liquor industries. 

It will take all of that to save millions of teens 
from destroying their lives through alcohol 
abuse. Our children are our future and, for 
adults, the future is now in mounting a national 
effort to curb teen drinking. This survey 
provides a road map of citizens’ attitudes to 
guide federal, state and local officials interested 
in promoting public policies to reduce teen use 
of alcohol and binge drinking. 

The prevention message is more difficult to 
convey with regard to alcohol. For smoking and 
illegal drug use, the message is, “No!” for 
children and adults. For alcohol, the message is 
“No!” for children under 21 (except for certain 
family and cultural occasions), but for most 
adults (those who are not alcoholics or alcohol 
abusers) the message is moderation, not 
prohibition. 

This report continues CASA’s ongoing analysis 
of the impact of substance abuse on America’s 
systems and populations. We wish to thank 
Douglas L. Piper, Ph.D., Senior Researcher at 
the Pacific Institute for Research and Evaluation 
who conducted focus groups and managed our 
survey, and Thomas K. Greenfield, Ph.D., 

Senior Scientist and Center Director of the 
Alcohol Research Group for consultation on our 
analysis of the financial interests of the alcohol 
industry. 

Susan E. Foster, M.S.W., CASA’s Vice 
President and Director of Policy Research and 
Analysis, directed this effort. Linda Richter, 
Ph.D., senior research associate, was the 
Principal Investigator. Other CASA staff who 
contributed to the research were: Monica 
Anzaldi, M.A., research associate; Patrick 
Johnson, Ph.D., CASA Fellow; David Man, 
Ph.D., CASA’s librarian; Ivy Truong, library 
research associate; Barbara Kurzweil, library 
research specialist; and Elizabeth Johnson, 
M.P.A., intern and research assistant. Tisha 
Hooks helped edit the report. Jane Carlson 
handled the administrative responsibilities. 



While many individuals and institutions 
contributed to this effort, the findings and 
opinions expressed herein are the sole 
responsibility of CASA. 
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Chapter I 

Introduction and Executive Summary 



Alcohol is the number one drug of choice among 
America’s teens and underage drinking is a 
problem of epidemic proportion. Children under 
the age of 21 drink 25 percent of the alcohol 
consumed in the U.S. Underage drinkers 
accounted for up to $27 billion of the $108 
billion spent on alcohol in 1998, including as 
much as $15 billion on beer. More than five 
million high schoolers (31.5 percent) admit to 
binge drinking* at least once a month. Contrary 
to popular belief, girls are equally at risk as 
boys. The gender gap that once existed in 
adolescent alcohol use has closed, especially 
among younger teens. 

Underage drinking and alcohol abuse can be 
catastrophic to young lives and the lives of those 
around them. Teenagers who drink are more 
likely than those who do not to have sex, to have 
sex at an earlier age and to have sex with 
multiple partners. Alcohol damages the young 
brain, interferes with mental and social 
development and interrupts academic progress. 

It is a major contributing factor in the three 
leading causes of teen death— accidents, 
homicide and suicide— and increases the chances 
of juvenile delinquency and crime. 

Teens who use alcohol can pay the ultimate 
price if they mix drinking and driving or if they 
simply drink too much. The earlier young 
people drink and the more they drink, the more 
likely they are to become alcohol dependent and 
move on to other drugs. And there are other 
victims as well: the families of teen drinkers, 
those who have lost property and life to 
underage drinking and society which pays the 
bill. 



* The most frequently cited national surveys define 
binge drinking as having five or more drinks in a row 
at least once in the past 30 days. More recent 
research defines binge drinking as four or more 
drinks in a row for women and five or more drinks in 
a row for men. 
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In contrast, America’s adults are at best 
ambivalent about underage drinking. More than 
90 percent of adults say that they are concerned 
about the issue; yet they are a primary source of 
alcohol for teens and too often implicitly accept 
teen drinking. That is not the end of the 
problem: 

• Alcohol ads continue to appeal to children 
and portrayals of alcohol use in the 
entertainment media are extensive and often 
presented glamorously and without 
consequence. 

• The alcohol industry has a big financial 
stake in underage drinking. Over 60 percent 
of the alcohol consumed in the U.S. is linked 
to underage drinking and heavy drinking 
that largely begins in the teen years. 

• Enforcement of existing underage drinking 
laws is spotty. 

• Congress has restricted the U.S. Office of 
National Drug Control Policy from taking 
on America’s number one drug: alcohol. 

America’s ambivalence toward alcohol use is 
understandable. Alcohol use has been a part of 
the world’s cultural and social landscape since 
the beginning of time. Despite the enormous 
social, health and economic toll underage 
drinking extracts, adults’ alcohol use in 
moderation is acceptable and relatively safe. 
However, prevention programs for underage 
drinkers all too frequently are ineffective and 
treatment for children with alcohol problems is 
sorely lacking. 

In preparing this report, CASA conducted a 
unique National Underage Drinking Survey , and 
carried out a series of focus groups, of adults 
with and without children under the legal 



* The governing authority for ONDCP gives the term 
“drug” the meaning given the term “controlled 
substance” in the Control and Enforcement 
subchapter of Title 21 of the U.S. Code. 21 U.S.C. § 
1 701(3). “Controlled substance” specifically 
excludes “distilled spirits, wine, malt beverages, or 
tobacco....” 21 U.S.C. § 802(6). 



drinking age. The National Underage Drinking 
Survey sought to determine the attitudes, views 
and thoughts of 900 adults regarding the 
problem of underage drinking and potential 
solutions. The survey was designed to identify 
opportunities for civic engagement on the issue 
of underage drinking and more effective 
marketing strategies for policies aimed at 
preventing and controlling underage drinking. 

For the past two years, CASA has conducted 
special analyses of the underlying data in five 
national data sets* on the prevalence of underage 
drinking and attitudes about it. It has examined 
a wide variety of current strategies to reduce 
underage drinking and the state of prevention 
and treatment. CASA also reviewed some 500 
articles and publications on the subject of 
underage drinking. 

This report is the most ambitious assessment of 
the extent and consequences of underage 
drinking in America and documents the 
pathways to use and abuse of alcohol by 
children and teens. It identifies obstacles that 
hamper efforts to prevent underage drinking, 
including the economic interests of the alcohol 
industry in teen beer and other alcohol 
consumption, the ready availability of alcohol to 
minors, parental attitudes and the influence of 
the media and advertising. 

Key Findings 

Alcohol Is the #1 Drug for Children and 
Teens in America 

• Each year approximately 3.3 million 

students between the ages of 12 and 17 start 
drinking. Alcohol use increases 
dramatically with age. Forty-one percent of 
ninth graders (1.6 million) currently use 
alcohol compared to 49.7 percent of tenth 
graders (2.0 million), 50.9 percent of 



1 Monitoring the Future (MTF), Youth Risk Behavior 
Survey (YRBS), National Household Survey on Drug 
Abuse (NHSDA), American Drug and Alcohol 
Survey (ADAS) and CASA’s Annual National 
Survey of American Attitudes on Substance Abuse 
(See Appendix A). 
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eleventh graders (2.0 million) and 61.7 
percent of twelfth graders (2.4 million). 
Combined, eight million high school 
students currently use alcohol. 

• The age when young people begin to use 
alcohol has declined. While 27 percent of 
the high school graduating class of 1975 
began using alcohol in eighth grade or 
earlier, approximately 36 percent of the 
class of 1999 had done so. 

• Eighty-one percent of high school students 
have drunk alcohol compared to 70 percent 
who have smoked cigarettes and 47 percent 
who have used marijuana. Among twelfth 
graders, 29 percent have used another illegal 
drug such as Ecstasy. 

• Almost all teens who experiment with 
alcohol continue its use. Among high 
school seniors who have ever tried alcohol- 
even once— 91.3 percent are still drinking in 
the twelfth grade— compared to 85.7 percent 
who have ever smoked, 76.4 percent who 
have ever tried marijuana and 61.3 percent 
who have ever tried cocaine. Of those 
students who had ever been drunk, 83.3 
percent (approximately 2.1 million each 
year) are still getting drunk in the twelfth 
grade. 

• In 1999, 41.6 percent of twelfth graders 
admitted binge drinking in the past 30 days. 
More than five million teenagers admit 
binge drinking at least once a month. 

• The gender gap that once existed in 
adolescent alcohol use has closed, 
particularly among younger teens. Current 
alcohol use is nearly identical among male 
and female ninth graders (40.2 percent vs. 

41 percent) as is binge drinking (21.7 
percent vs. 20.2 percent). 

• Current alcohol use is comparable among 
white (52.5 percent) and Latino (52.8 
percent) teens and lower among African- 
American teens (39.9 percent). 



• Younger teens (eighth graders) in rural areas 
are 29 percent more likely than their urban 
counterparts to have used alcohol in the last 
month and 70 percent more likely to have 
been drunk. 

Underage Drinking Poses Enormous 

Threats to Children and Society 

• The costs of underage drinking approach 
$53 billion each year in alcohol-related 
traffic accidents, violent crime, bums, 
drowning, suicide attempts, alcohol 
poisonings, fetal alcohol syndrome and 
treatment for alcohol abuse. In comparison, 
the federal government spent only two 
billion in FY 2000 on the prevention of 
underage drinking and drug abuse 
combined. 

• Alcohol is a contributing factor in the three 
leading causes of death among children ages 
12 to 18: accidents (including motor vehicle 
traffic fatalities and drowning), homicide 
and suicide. 

• Thirty percent of 15- to 20-year old drivers 
who were killed in automobile accidents 
(2,447) had been drinking and 21 percent of 
drivers in this age group who were killed in 
automobile accidents (1,713) were legally 
intoxicated. 

• Teen heavy drinkers* and binge drinkers are 
more than twice as likely as nondrinkers to 
say they deliberately try to hurt or kill 
themselves (14.9 percent of heavy drinkers 
and 1 1.7 of binge drinkers vs. 4.4 percent of 
nondrinkers); and more than twice as likely 
to say they think about killing themselves 
(19,3 percent, 18.6 percent and 7.9 percent, 
respectively). 

• Adolescents who drink give significantly 
lower ratings of their own general health and 
frequent drinkers report more overnight 
hospital stays than those who do not. 

• Defined as having consumed five or more drinks on 

the same occasion on at least five different days in 

the 30 days prior to the interview. 



ERIC 



11 



• Teens who use alcohol are seven times 
likelier than teens who do not to have sex 
and twice as likely to have sex with four our 
more partners. Alcohol-using teens also are 
more likely to have sexual intercourse at an 
earlier age. 

• Teen heavy drinkers are almost twice as 
likely as nondrinkers to say their schoolwork 
is poor (49.2 percent vs. 27.5 percent) and 
more than five times likelier to cut classes or 
skip school (54.7 percent vs. 9.9 percent). 

• High school students who use alcohol are 
five times more likely than nonusers to drop 
out of school. 

• The younger the drinker, the greater the risk 
to their cognitive development. After three 
drinks, learning among very young adults 
was found to be impaired 25 percent more 
than among adults in their late 20s who had 
had the same number of drinks. 

• Alcohol-dependent youth fare worse than 
their nondependent peers on language and 
attention tests. Preliminary research 
suggests that because their brains are still 
developing, teens who abuse alcohol may be 
destroying a significant amount of their 
mental capacity. 

• Teen heavy drinkers are more than 12 times 
likelier to be on juvenile probation than 
teens who do not drink (19 percent vs. 1.5 
percent), and more than seven times likelier 
to have been arrested and booked for 
breaking the law (27.7 percent vs. 3.7 
percent). 

• The younger and more often a teen drinks, 
the higher the risk of developing alcohol- 
related problems: 26.9 percent of people 
who begin drinking before they reach the 
legal drinking age report having alcohol- 
related problems compared to only 1 1 
percent of those who begin drinking only 
after they reach the legal drinking age. 
Children who begin drinking before the age 
of 15 are four times likelier than those who 



do not drink before 21 to become alcoholics. 



• Underage drinkers are at a greater risk for 
nicotine addiction and for the use of illicit 
drugs. Two-thirds (66.7 percent) of teens 
who are heavy drinkers also use illicit drugs 
compared to 5.5 percent of teens who do not 
drink. 

• Teens understand these problems if adults 
do not. An overwhelming majority (84 
percent) of teens favor keeping or raising the 
legal drinking age of 2 1 . 

The Alcohol Industry Has a Financial 

Interest in Supporting Underage Drinking 

• Underage drinking accounts for 
approximately 25 percent of all the alcohol 
consumed in the U.S. The alcoholic 
beverage of choice among teens is beer. 
Underage drinking accounted for up to $27 
billion of the $108.4 billion in consumer 
expenditures for alcoholic beverages in the 
U.S. in 1998. Without sales to underage 
drinkers, the alcoholic beverage industry, 
and the beer industry in particular, would 
experience severe economic declines and 
dramatic loss of profits. 

• Those who do not drink before age 21 are 
almost certain never to do so. CASA's 
analyses reveal that 86.7 percent of adults 
who drink had their first drink of alcohol 
before they reached the legal drinking age of 
21. Most heavy or problem drinkers begin 
this behavior while still in their teens, and 
by the time they are adults, these heavier 
drinkers form a substantial portion of the 
market. Adults ages 21 and over who drink 
more than two drinks a day (more than the 
NIAAA recommended amount*) account for 
36 percent of the total alcohol consumed in 
the U.S. and up to $39 billion of the $108.4 



* The National Institute on Alcohol Abuse and 
Alcoholism (NIAAA) recommended levels of one 
drink per day for women and two drinks per day for 
men. 
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billion in consumer expenditures for alcohol 
beverages in the U.S. in 1998. 

• If alcohol use among underage drinkers and 
the heaviest drinkers (an average of nine 
drinks a day) were eliminated entirely and 
heavy drinkers (more than two drinks a day) 
converted to moderate drinkers, the total 
loss to the industry could be up to $56 
billion or 52 percent of 1998 consumer 
expenditures on alcohol. 

The alcohol industry (especially beer 
producers) has a substantial economic 
interest in developing and maintaining 
heavier drinking. For the industry, 
eliminating underage drinking and the heavy 
drinking it spawns represents an inherent 
conflict of interest. 

The Media Normalizes the Problem 

• Ubiquitous messages of alcohol use in the 
media normalize and legitimatize teen 
alcohol use and promote positive attitudes 
and expectations about alcohol. Alcohol 
manufacturers spend over one billion dollars 
each year on television, radio, print and 
outdoor advertising alone. However, the 
industry’s total expenditures to promote 
their products may be three or more times 
this amount once other forms of alcohol 
promotion, including sponsorship of events, 
Internet advertising, distribution of brand- 
logoed items, product placements in movies 
and TV shows and price promotions are 
taken into account. In comparison, the 
entire 2001 budget of the National Institute 
on Alcohol Abuse and Alcoholism 
(NIAAA) was only $342 million. 

• A recent study of 81 G-rated animated films 
found that nearly half showed characters 
using or abusing alcohol or tobacco, and that 
a significant proportion did not portray the 
long-term consequences of such use. In 34 
percent of the movies, alcohol use was 
associated with wealth and luxury and in 19 
percent of the movies, alcohol use was 
associated with sexual activity. 



• For almost 50 years, liquor companies had 
voluntarily agreed not to advertise in the 
broadcast media. In 1996, the Distilled 
Spirits Council of the United States decided 
to end the ban and in December 2001, NBC 
announced its intention to advertise hard 
liquor on television. NBC justifies its 
position with a set of “guidelines” to target 
advertisements to adults. But the guidelines 
are a sham and will expose millions of 
children to hard liquor advertisements. 

• Research suggests that drinking beliefs, 
knowledge and intentions to drink are 
positively influenced by awareness of the 
content of alcohol advertisements on 
television. For example, children with 
greater knowledge of beer brands and 
slogans have more positive beliefs about 
drinking and more frequently report 
intending to drink than adults. With greater 
exposure to beer advertising, children have 
higher recall of brand cartoon characters and 
hold more positive beliefs about the social 
and ritual uses of beer. 

• Despite industry protestations that alcohol is 
not marketed to children, particular 
alcoholic beverages on the market have 
strong appeal to children and teens and are 
heavily promoted. Examples include the use 
of animation (e.g., Budweiser’s talking 
lizards), animal characters (e.g., 

Budweiser’s Spuds MacKenzie dog), humor 
(e.g., Budweiser’s “Whassup!” commercial) 
and rock music, all commonly used in beer 
advertising campaigns and all of which have 
been shown to have wide appeal to young 
people. 

• A new breed of sweet-tasting and colorfully 
packaged alcoholic beverages known as 
“maltematives” or “alcopops” has been 
added to the product line of the alcohol 
beverage industry. In the first six months of 
2001, 217 labels for these specialty drinks 
(e.g., Rick’s Spiked Lemonade, Tequiza, 
Hooper’s Hooch, Smirnoff Ice, Skyy Blue) 
were approved by the Bureau of Alcohol, 
Tobacco and Firearms. Forty-one percent of 
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teens, ages 14 to 18, have tried these sweet- 
tasting and colorfully packaged beverages. 
Teens are three times more likely than adults 
to be familiar with them and twice as many 
14- to 16-year olds prefer them to beer or 
mixed drinks. 

Parents are Unwitting Co-conspirators 

• Among parents, permissive attitudes, 
ambivalence toward underage drinking, 
provision of alcohol to minors and limited 
awareness of children’s use of alcohol 
contribute to underage drinking. When 
parents are tolerant of underage drinking on 
occasions other than when it is a basic 
component of a particular cultural event or 
religious ritual, children learn that it is 
acceptable. 

• Home— a child’s or a child’s friend’s— is a 
common source of alcohol for children, 
especially for younger children. One-third 
of sixth and ninth graders obtain alcohol 
from their own homes. Children cite other 
people’s homes as the most common setting 
for drinking. 

• A family history of alcoholism is a strong 
risk factor for a child’s alcohol use, both 
because of the genetic link and because of 
environmental exposure to alcoholism. 

• The nature of the parent-child relationship 
also is a major determinant of underage 
alcohol use. Failure to provide a caring and 
supportive family environment, set high 
expectations, monitor children’s behaviors, 
spend time with children and maintain open 
communication all hike the risk of underage 
drinking. 

Pathways to Alcohol Use and Abuse 

The pathways for children and teens leading to 
underage drinking emerge from genetic, family 
and social factors. Personality traits such as lack 
of empathy for others, easy and frequent lying, 
insensitivity to punishment, aggression, 
impulsivity, depression, anxiety, low religious 



commitment and low self-esteem may be 
precursors of future alcohol use. Extroversion 
and novelty seeking, particularly among boys, 
are linked to higher rates of alcohol use, while 
good social skills like flexibility, empathy, 
caring, ability to communicate and a sense of 
humor have been identified in children resilient 
to the pressures of alcohol use. Teens who have 
higher self-esteem, self-discipline and impulse 
control and have a sense of purpose with regard 
to their futures are more likely to resist alcohol 
use. 

Children reared in supportive and enriching 
home environments with engaged parents and 
clear boundaries are less likely to use alcohol. 
Children learn by example and the children of 
parents who display permissive attitudes towards 
drinking (e.g., allowing young children to fix 
their drinks) or model drinking as a way to relax 
or cope with problems are at greater risk to 
begin drinking early. 

Peer groups play an important role in teen use 
but family and school can moderate the negative 
influence of peers. Schools and community 
environments that are caring and supportive, 
hold high expectations for achievement and 
encourage children and teens to participate in 
positive social events protect against underage 
drinking. 

Prevention Programs 

Strategies designed to reduce a child’s demand 
for alcohol usually take the form of prevention 
programs primarily implemented in schools. 
Most prevention programs address substance 
abuse in general and focus less on alcohol use in 
particular. While few programs have achieved 
documented successes, the most effective 
programs appear to be those that are 
comprehensive and target many aspects of a 
child’s life by involving the family and the 
larger community. 

Adolescent Alcohol Treatment 

Programs specifically aimed at adolescent 
alcohol abuse, particularly those that are 
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accessible and affordable, are rare. Existing 
treatment programs primarily are based on adult 
models and do not conform to research-based 
evidence regarding what works best for treating 
young people. Even when appropriate treatment 
is available, many families either are unwilling 
to seek help for a child or are unaware of how to 
get the treatment they need. In 1997-1998, less 
than one in six of 12- to 17-year olds diagnosed 
as alcohol-dependent received treatment. 

CASA’s National Underage 
Drinking Survey 

CASA’s unique survey of 900 adults age 21 and 
over reveals that the vast majority of adults (92 
percent) are personally concerned about underage 
drinking; 84 percent think that it is a problem in 
their own communities. Half of all adults (50.4 
percent) hold parents primarily responsible for 
underage drinking and its associated problems. 
Half (52.2 percent) feel that the lack of parental 
involvement in a teen’s life is the primary barrier 
to reducing underage drinking. 

To address the problem, 76.1 percent of adults 
believe that parents should be held legally 
responsible for teen drinking. Other strategies 
preferred by adults include: 

• Restricting home delivery of alcohol (85.2 
percent), 

• Creating nationally uniform zero-tolerance 
laws that consider drivers under the age of 21 
with any blood alcohol content (BAC) to be 
driving while intoxicated or driving under the 
influence of alcohol (77.6 percent), 

• Restricting alcohol advertising (74.1 percent), 

• Requiring registration of kegs, in which beer 
kegs are marked with a unique identification 
number that is recorded by retailers along 
with the name, address and driver’s license 
number of the keg buyer (71 .2 percent), 

• Undercover enforcement of existing laws 
(72.6 percent), 



• Limiting teen access to commercial alcohol 
establishments (64.8 percent), 

• Restricting teen access to alcohol in public 
places (63.5 percent), and 

• Increasing alcohol taxes (54.1 percent). The 
most recent increase in the federal excise tax 
on alcohol took place in 1991. Following 
this increase, overall per capita alcohol 
’consumption dropped by 6.1 percent. 

Almost half of all adults (49.9 percent) prefer 
better enforcement of existing laws and 
regulations compared to enacting new ones (25.4 
percent) or imposing more severe penalties for 
violating existing laws or regulations (24.7 
percent). 

For failure to comply with underage drinking 
laws or regulations, adults support the following 
penalties: 

• Fines for underage drinkers (67 percent) or 
for parents of underage drinkers (60 percent) 
and community service for underage drinkers 
(100 percent) or for parents of underage 
drinkers (85 percent). 

• Sanctions against adults lending their ID 
(96.3 percent), providing alcohol to underage 
friends (95 percent) or providing alcohol to 
younger siblings (83.9 percent). 

• Suspension of licenses (88.5 percent), civil 
liability (83 percent) or criminal liability (82 
percent) for commercial establishments that 
sell alcohol to minors. 

Opportunities and Next Steps 

CASA has identified key issues and 
opportunities for parents and children, 
policymakers, educators, prevention specialists, 
treatment providers and the alcohol industry that 
appear to hold the greatest promise for reducing 
underage drinking: 

Be “Hands-On” Parents by being involved in 
children’s day-to day activities, talking with 
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them about alcohol use and its consequences and 
modeling healthy behavior. 



A Checklist for Parents 

/ Set rules and expectations and enforce 
consequences. 

/ Eat dinner together. 

/ Monitor TV and Internet use and CD 
purchases. 

/Know your children’s friends and where they 

go- 

/ Send clear messages about alcohol use. 

/ Discuss negative consequences of drinking. 

/ Give your children perspective on media 

messages. 

/ Don’t show your children that it takes a drink 
to relax. 

/ Don’t accept underage drinking as a rite of 
passage. 

/When your child needs help, get treatment- 
fast! 



Hold Parents Legally Responsible for their 
children’s alcohol use through fines and 
community service requirements. 

Engage Children and Young Adults in efforts 
to reduce underage drinking among their peers. 
Educate them about the effects and 
consequences of underage drinking and teach 
them to recognize and understand the persuasive 
appeal of alcohol advertising. Inform teens of 
their importance to alcohol industry profits. 
Engage them in positive future planning and 
provide more recreational activities and facilities 
for children. 

Step Up Enforcement of Underage Drinking 
Laws for children and young adults who drink 
alcohol and the individuals and commercial 
establishments that provide it to them. Impose 
fines and community service requirements on 
underage drinkers and adults providing alcohol 
or lending their IDs to children. Penalize 
commercial establishments that sell alcohol to 
minors through suspended licenses and civil and 
criminal liability, and increase undercover 
enforcement of underage drinking restrictions. 



Restrict Social and Commercial Availability of 
Alcohol to Minors by restricting home delivery 
of alcohol to minors, requiring keg registration, 
regulating the distance of commercial alcohol 
establishments from schools and other places 
where children congregate and prohibiting sales 
of alcohol in public places such as beaches and 
parks. 

Ban Alcohol Advertising on Television for beer, 
wine and distilled spirits. Promote responsible 
messages in the media (e.g., on-line, print and 
radio) and the entertainment industry about 
underage alcohol use (including its connection 
to dangerous sexual practices by teens). 

Require Prominent Warning Labels in all 
alcohol advertising. Currently, the U.S. federal 
government, through the Alcohol Beverage 
Labeling Act, only requires warning labels to 
appear on all alcohol beverage containers. 

End Alcohol Sponsorship of child-oriented 
activities such as athletic leagues and events. 

Expand the Authority of the Office of National 
Drug Control Policy to include alcohol. 
Congress should require the ONDCP to address 
alcohol (and tobacco) in addition to illegal 
drugs. The ONDCP should expand their 
national “Anti-drug” campaign to include 
alcohol. 

Fund Additional Treatment Services to close 
the adolescent treatment gap. 

Step Up Research for effective alcohol 
prevention and treatment for children. Examine 
the link between alcohol use and the use of 
nicotine and illicit substances, and develop 
effective anti-drinking messages for media 
campaigns. Researchers should continue to 
explore the relationship between the media and 
advertising and children’s alcohol consumption. 

Create an Independent Foundation financed by 
the alcohol industry (modeled after the 
American Legacy Foundation) to develop ads 
and other methods to discourage underage 
drinking. 



- 8 - 



16 



Increase Alcohol Taxes and dedicate revenues 
to prevention and treatment of alcohol abuse and 
alcoholism. 



0 




Chapter II 

Underage Drinking: What’s the Problem? 



The biggest drug problem among children and 
young adults today is alcohol. Underage 
drinking results in devastating consequences to 
both young people and adults— illness, death, 
teen pregnancy, academic difficulties, property 
damage and crime. 1 The costs to society of 
alcohol use and abuse are estimated 
conservatively at $184.6 billion annually. 2 
Approximately 30 percent— $53 billion — is due to 
underage drinking in alcohol-related traffic 
accidents, violent crime, bums, drowning, 
suicide attempts, alcohol poisonings, fetal 
alcohol syndrome and treatment for alcohol 
abuse. 3 The human costs are incalculable. 

Alcohol: The #1 Child and Young 
Adult Drug Problem 

Each year, there are approximately 3.3 million 
teens between the ages of 12 and 17 who take a 
drink of alcohol for the first time.* 4 By twelfth 
grade, up to 8 1 percent of teens have tried 
alcohol compared with the 70 percent who have 
smoked cigarettes and 47 percent who have used 
marijuana. 5 Among twelfth graders, 29 percent 
have used another illegal drug such as Ecstasy 
and cocaine. 6 

Underage alcohol use increases sharply with 
each passing year. Forty-one percent of ninth 
graders (1.6 million) currently use alcohol 
compared to 49.7 percent of tenth graders (2.0 
million), 50.9 percent of eleventh graders (2.0 
million) and 61.7 percent of twelfth graders (2.4 
million). Combined, eight million high school 
students currently use alcohol. 7 

Although adolescent alcohol use rises with age, 
teens begin to use alcohol early in life. Over five 
million children (32.2 percent) have their first 
alcoholic drink (more than a few sips) before age 
13. 8 This is particularly troubling since the 



* More than just a few sips. 
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Gender Differences in Underage Drinking 



younger and more often a teen drinks, the higher 
the risk of progressing to problem drinking: 26.9 
percent of children who begin drinking before 
they reach the legal drinking age report having 
alcohol-related problems compared to only 1 1 
percent of those who begin drinking only after 
they reach the legal drinking age. 9 

Rates of teen drinking have remained alarmingly 
high over the past decade. 10 Nationwide, 40,6 
percent of ninth graders, 49.7 percent of tenth 
graders, 50.9 percent of eleventh graders and 
61.7 percent of twelfth graders report current use 
of alcohol. 1 1 

Binge Drinking 



The gender gap that once existed in teen alcohol 
use has closed, particularly among younger teens 




The patterns of alcohol use among adolescents 
differ from those of adults. Teens drink less 
frequently than adults, but are more inclined to 
drink larger amounts at any one time. A Harvard 
School of Public Health study found that fewer 
underage college students were using alcohol 
than in the past, but those who did drink 
consumed more per occasion than did of-age 
students. 13 

A measure of this phenomenon is binge 

Alcohol is the number one drug of choice among our 
Nation's youth. Yet the seriousness of this issue does 
not register with the general public or 
policymakers . 12 

—Enoch Gordis, M.D., former Director 
National Institute on Alcohol Abuse and Alcoholism 

drinking— having five or more drinks in a row. 14 
Currently 21.1 percent of ninth graders 
(85 1 ,596), 32.2 percent of tenth graders ( 1 .28 
million), 34 percent of eleventh graders (1.33 
million) and 41.6 percent of twelfth graders (1.6 
million) report binge drinking in the past 30 
days. In total, more than five million (3 1.5 
percent) high school students binge drink. 15 



(Figure 2. A). 

Although male students are more likely than 
female students to have tried alcohol before age 
13 (37.4 percent vs. 26.8 percent), 16 overall rates 
of current alcohol use among teens are only 
slightly higher among boys than among girls 
(52.3 percent for boys and 47.7 percent for 
girls). 17 Younger boys and girls have more 
similar drinking rates than older boys and girls. 
Rates of current alcohol use are the same among 
male and female ninth graders (40.2 percent vs. 
41 percent), but among twelfth graders, males’ 
current alcohol use rates are higher (66.6 percent 
vs. 56.9 percent). 18 

Overall among teens, boys are slightly more 
likely than girls to binge drink (34.9 percent vs. 
28.1 percent). 19 However, this gender gap 
evaporates among younger teens. Whereas 
males in twelfth grade are more likely to binge 
drink than are females (49.5 percent vs. 33.9 
percent), in the ninth grade there is virtually no 
difference in binge drinking rates between males 
and females (21.7 percent vs. 20.2 percent). 20 
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Racial/Ethnic Differences in Underage 
Drinking 

Rates of current alcohol use for high school 
students are comparable among white and Latino 
teens (52.5 percent and 52.8 percent, 
respectively) and significantly lower among 
African-American teens (39.9 percent). 21 Rates 
of alcohol use and abuse among Native 
Americans in seventh through twelfth grade are 
comparable to that of white teens. 22 In 1988, 91 
percent of high school seniors living on Indian 
reservations had used alcohol and 70 percent had 
been drunk. 23 

Population Density Differences in 
Underage Drinking 

Drinking among teens is higher in rural and 
suburban America than in large urban centers. 
CASA’s study, No Place to Hide : Substance 
Abuse in Mid-Size Cities and Rural America , 
found that eighth graders in rural areas were 29 
percent more likely to have used alcohol and 70 
percent more likely to have been drunk in the past 
month than their large metropolitan-area 
counterparts. 24 Current alcohol use by tenth 
graders and high school seniors also was higher 
in small metropolitan and nonmetropolitan areas 
than in large cities. 25 

Other research confirms this finding. A national 
survey found slightly higher drinking rates 
among 12- to 1 7-year olds living in small and 
nonmetropolitan areas than in large metropolitan 
areas (20 percent in small metropolitan areas, 

20.1 percent in nonmetropolitan areas, and 17.7 
percent in large metropolitan areas). 26 

A study of suburban and inner city adolescents 
found that frequency of alcohol use was greater 
among suburban males and females than among 
their inner city counterparts. 27 

Pathways to Underage Drinking 

No formula exists for identifying those young 
people who will engage in alcohol use or if that 
use will lead to dependency and addiction. What 
serves as a trigger to alcohol use in one 



individual might have no detrimental effects in 
another. Nevertheless, the presence of multiple 
risk factors— rather than just a few— makes a child 
more likely to develop alcohol use problems, and 
there is growing evidence of factors that seem to 
protect children against alcohol abuse. 

Researchers on underage alcohol use primarily 
focus on risk and protective factors related to the 
individual, family, peers and the community. 28 
These factors may influence whether a child or 
teen drinks or may be strongly associated with 
underage drinking, but they cannot be viewed as 
definitive causes of underage drinking. 

The Individual 

Personality. Certain personality and behavioral 
characteristics may provide warning signs of 
whether a young person will drink alcohol. 
Research has found that lack of empathy for 
others, easy and frequent lying, insensitivity to 
punishment, aggression, impulsivity, novelty- 
seeking, depression, anxiety, low religious 
commitment and low self-esteem may be 
precursors of future alcohol use. 29 An 
extroverted personality is associated with early 
age of onset of drinking, perhaps because 
extroverted individuals are more likely to be in 
social situations where drinking occurs. 30 One 
study found that boys who exhibited “high 
novelty seeking” traits (impulsivity, excitability, 
curiosity, distractibility) combined with “low 
harm avoidance” traits (demonstrating less 
caution, fear, shyness and inhibition) were 20 
times likelier to abuse alcohol. 31 

Good social skills such as flexibility, empathy, 
caring, the ability to communicate and a sense of 
humor have been identified in children resilient 
to the pressures of alcohol use. 32 Adolescents 
with high self-esteem, self-discipline, impulse 
control and a sense of purpose about their futures 
are more resilient and therefore less likely to 
abuse alcohol and better able to withstand 
negative peer pressure. 33 

Academics. Academic difficulty is associated 
with underage drinking. One study found that 
poor school performance at ages eight and 14 
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predicted alcohol and other drug abuse at age 
26. 34 Adolescents who become alcoholics have 
lower productivity in high school and greater 
truancy and incidence of dropping out. 35 
Academic problems and alcohol use may both 
result from common risk factors, such as low 
self-esteem, impulsivity or a dysfunctional 
family environment. 

Coping Skills. Stress, often linked to negative 
life events, is associated with adolescent alcohol 
use. 36 African-American women physically 
abused in childhood have been found almost 
two-and-a-half times likelier to drink heavily and 
six-and-a-half times likelier to binge drink than 
those without a history of physical abuse. 37 The 
ways in which individuals deal with stress (i.e., 
coping mechanisms) have been noted as potential 
predictors of alcohol use. 38 

Good coping skills, such as dealing directly with 
a problem rather than avoiding it, protect against 
adolescent alcohol abuse. 39 The most prominent 
school-based substance abuse prevention 
programs focus on the development of these 
skills in hopes that they will help insulate a child 
from engaging in alcohol and other drug use. 

Expectations. Positive expectations about 
alcohol’s effects are strongly associated with 
adolescent alcohol use and alcohol-related 
problems. 40 Positive expectations fall into 
several categories: assertiveness (drinking will 
make me more assertive), affective state 
(drinking will make me feel happy), general 
social interaction (the party will be more fun 
with alcohol), cognitive and motor functioning 
(drinking and school performance are not 
related), tension reduction (drinking is a good 
way to relax), and sexual functioning (drinking 
will make me less sexually inhibited). 41 
Negative expectations about alcohol, mostly the 
opposite in each of the above categories, can be 
deterrents to alcohol use. 42 However, positive 
and negative expectations differ in children 
depending on their age and whether or not they 
have already tried drinking. 43 Those who have 
already tried are more likely to have positive 
expectations of alcohol’s effects than those who 
have not yet used alcohol. 44 



Kids drink to deal with emotional problems; 
drinking is an outlet for them . 

Kids drink because of boredom. 

Some of these kids are medicating themselves 
to get through the day. 

—Participants 
CASA Focus Group 



The Family 

Family History. A family history of alcoholism 
is a strong risk factor for underage alcohol use, 
both because of the genetic link and because of 
environmental exposure to alcoholism. 45 

Studies of adopted children and twins who have 
grown up in different environments have 
established that genetic factors play a role in the 
transmission of alcohol use from parent to 
child. 46 Adopted children with alcohol- 
dependent biological parents are at least twice as 
likely as other adopted children to become 
alcoholics. 47 The contribution of genetic factors 
appears to be more significant in situations of 
problem use or abuse than in situations of casual 
use. 48 

The most important family-related environmental 
risk factor for children and teens’ alcohol use is 
parental use. 49 Children tend to model or imitate 
their parents’ alcohol-use behaviors, especially if 
they have a close relationship. 50 Therefore, 
exposure to familial alcohol use also is an 
important risk factor for underage drinking. 51 

Children who grow up in families with 
permissive alcohol use norms (such as when 
parents ask children to make drinks for them) or 
whose parents model drinking as a way to relax 
or cope with problems are at greater risk for 
becoming underage drinkers. 52 

Children of alcoholics (COAs) compared to 
nonCOAs, are at increased risk for alcohol 
problems; they tend to initiate alcohol use earlier 
and engage in problem drinking at a younger 
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age. 53 COAs are approximately four times more 
likely than nonCOAs to become alcoholics or 
alcohol dependent. 54 

Relationship with Parents. The nature of the 
parent-child relationship is a major determinant 
of underage alcohol use. 55 According to CASA’s 
teen survey, Back to School 1999-National 
Survey of American Attitudes on Substance 
Abuse V: Teens and Their Parents , teens who 
had an excellent relationship with either parent 
had risk scores for substance use that were 25 
percent lower than the average teen; those with 
excellent relationships with both parents had risk 
scores 40 percent lower. 56 Teens with positive 
involvement/nurturing scores had average risk 
scores that were one-third lower than teens from 
less nurturing families. 57 In addition, CASA’s 
National Survey of American Attitudes on 
Substance Abuse VI: Teens , revealed that 
adolescents with parents who are engaged in 
their children’s lives, supervise their teenagers 
and impose rules and standards of behavior are 
four times less likely to engage in substance 
abuse than teens whose parents are less involved 
in their lives. 58 

Children who grow up in caring and supportive 
family environments, in which the parents have 
high expectations of their children and encourage 
their children’s participation in family routines 
and rituals, are less likely to abuse alcohol. 59 
Parental monitoring of children’s behaviors and 
an authoritative parenting style— being warm but 
also exerting behavioral control over children— 
protect against underage drinking. 60 Open 
parent-child communication, flexibility, bonding, 
parental support, monitoring of conduct and 
parental demands that make children aware of 
the consequences of their actions all reduce the 
risk of underage alcohol abuse. 61 
Children left alone to take care of themselves for 
extended periods of time (in one study, for five 
days or more) are at great risk for heavy drinking 
and drinking to intoxication. 62 “Latchkey” 
children (those who care for themselves after 
school hours) are almost four times more likely 

Something that makes kids drink ... is what their 

peers are doing . 1 think it s peer pressure . 

They drink because people they run with do. 



to report having gotten drunk in the past month 

If you look at two subsets , young people with 
good parental monitoring and those without , the 
difference in alcohol use is staggering . M 

--Hoover Adger, M.D. 

Former Director of ONDCP 
Professor, Department of Pediatrics 
Johns Hopkins Medical School 

than non-“latchkey” children (9.1 percent vs. 2.4 
percent, respectively). 63 

Children of divorced parents tend to report 
significantly greater levels of alcohol use than do 
children from intact families. One study found 
that 54 percent of children of divorced parents 
use alcohol compared to 36 percent of children 
of parents who had never divorced. 65 However, 
research suggests that children often are better 
able to avoid substance use when in a nurturing 
single parent home than when in a dysfunctional 
intact home. 66 

Race. Protective family factors that appear to be 
more strongly linked to specific racial/ethnic 
groups may help explain group differences in 
underage alcohol use, such as the finding that 
African-American adolescents are less likely to 
drink than white and Latino adolescents. 67 Many 
African-American families are female-headed 
households, in which women abstain from 
drinking. Children reared in these homes may 
have limited exposure to drinking and limited 
access to alcohol. 68 A generally stronger 
religious affiliation among many African- 
American families also might help explain the 
lower rates of alcohol use among African- 
American children. 69 
Peers 

Adolescents with friends who drink are more 
likely to drink as well. 70 Peer influence occurs . 
early in school, with sixth, seventh and eighth 
graders being five times more likely to drink if 
they have two or more friends who drink. 71 
Teens who have alcohol-using friends tend to 
begin drinking at an earlier age. 72 



-Participant 
CASA Focus Group 
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One of the most influential theories to describe 
this phenomenon ( Peer Cluster Theory) holds 
that adolescent substance use takes place within 
the context of groups of best or very close 
friends (peer clusters). 73 Proponents of this 
theory argue that peers play an important role in 
establishing the attitudes, beliefs and group 
norms for substance use behavior and that family 
and schools influence the formation of the peer 
clusters. 74 

The School and Community 

Many of the risk factors for underage alcohol use 
can be found within a child’s school and larger 
community. 75 In general, like the family 
environment, school and community 
environments that are caring and supportive, 
hold high expectations for achievement, and 
encourage children’s participation in events are 
protective against underage drinking. 76 

On the other hand, a general laissez faire attitude 
toward underage drinking within the school or 
community encourages the use of alcohol. 77 The 
concentration of alcohol establishments, 
especially in poor and urban areas, also can 
contribute to increased alcohol consumption. 78 

Adolescents who have both the opportunity to 
succeed in school and in the larger community 
and who have positive role models are less likely 
to use alcohol and other drugs. 79 A child who 
feels connected to school and the larger 
community and participates in after-school 
activities and community events is at lower risk 
for alcohol abuse. 80 

The Devastating Consequences of 
Underage Alcohol Use 

Underage drinking can rob teens of their future 
and devastate families. Alcohol is implicated in 
the three leading causes of death among teens 
ages 12 to 18: accidents (including motor 
vehicle traffic fatalities and drowning), homicide 
and suicide. 81 

Underage drinking can compromise a child’s 
health and mental and emotional development. It 



can lead to risky sex and teen pregnancy. It can 
erode academic progress and carry a teen to 
juvenile hall or prison rather than to school and a 
good job. It can hike the risk of alcohol 
dependency, nicotine addiction and the use of 
other drugs such as Ecstasy, cocaine and heroin. 

Damage to the Brain and Cognitive 
Functioning 

Teenagers who drink may be exposing their 
brains to the toxic effects of alcohol during a 
critical time in brain development. Preliminary 
research, mostly involving animal studies, 
suggests that because their brains are still 
developing, teens who drink to excess may be 
destroying significantly greater mental capacity 
than older drinkers. 82 The younger the drinker, 
the greater the risk they incur to their cognitive 
functioning. 

Scientists— examining cognitive functioning in 
adolescent and adult rats and then extrapolating 
from those experiments to humans— have found 
that teen drinkers appear most susceptible to 
damage in the hippocampus, a part of the brain 
that is responsible for certain aspects of learning 
and memory, as well as damage in the prefrontal 
cortex which is responsible for decision 
making. 83 The average size difference of the 
hippocampus between healthy teens and alcohol- 
abusing teens is roughly 10 percent. 84 

Results of studies on animals led researchers to 
suspect that alcohol consumption might have a 
dramatic effect on adolescents’ ability to learn. 85 
In a study comparing individuals in their early 
20s to those in their later 20s (the researchers 
could not use younger human subjects for ethical 
reasons), the researchers found that, after three 
drinks with a blood alcohol level slightly below 
0.08 percent, the younger group’s learning was 
impaired 25 percent more than the older 
group’s. 86 

Recent research has shown that the behavior of 
alcoholics (and drug addicts) is similar to that of 
individuals who have experienced damage in a 
part of the brain that is involved in decision 
making. 87 Both addicts and those with brain 
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damage in the ventromedial prefrontal cortex are 
more likely to make decisions that will bring 



Several years of heavy alcohol use by youth can 
adversely affect their brain functions in ways that 
are critical to learning . 91 

—Sandra Brown, Ph.D. 

Professor of Psychology 
University of California, San Diego 

them instant gratification, despite later negative 
consequences, than are nonaddicts or individuals 
without damage to that part of the brain. 88 In 
addition to showing deficits in learning and 
decision-making ability, alcohol-dependent teens 
fare worse than nondependent teens on language 
and attention tests. 89 Teens with alcohol 
problems compared to those without demonstrate 
greater difficulty recalling both verbal and 
nonverbal information that they had learned just 
20 minutes earlier. 90 

Academic/Work Problems 

The cognitive effects of alcohol on the brain 
impair students’ academic performance. Prior to 
recent research demonstrating alcohol’s 
physiological effects on the brain and the 
consequent impairments in cognitive 
functioning, academic problems among alcohol- 
using teens primarily were thought to be due to 
lack of studying and too much partying. 

Not surprisingly, students who abuse alcohol are 
less likely to do well in school and to show a 
commitment to schooling. 92 Heavy and binge 
drinkers between the ages of 12 and 17 have 
been found to be far more likely than 
nondrinkers to say that their school work is poor 
(49.2 percent for heavy drinkers, 44.7 percent for 
binge drinkers and 27.5 percent for nondrinkers). 



and four to five times more likely to say that they 
cut classes or skip school (54.7 percent for 
heavy drinkers, 40.8 percent for binge drinkers 
and 9.9 percent for nondrinkers). 93 (Figure 2.B) 

Students at high risk for alcohol abuse also are at 
high risk for being left back, absent or suspended 
from school and for performing poorly in reading 
and math. 94 Sixteen to 18 percent of teen 
drinkers have been found to miss school or work 
because of alcohol use. 95 

High school students who use alcohol or other 
substances are five times more likely to drop out 
of school than nonusers. 96 A study conducted in 
Norway confirmed U.S. findings that the risk for 
school dropout increases with the frequency of 
intoxication. 97 In this study, drunkenness was 
found to be related to skipping school, having 
friends who engage in problem behaviors, 
spending fewer hours on homework, getting 
lower grades and exhibiting more conduct 
problems. 98 

Teens who do not have plans to go to college are 
more likely to use alcohol. 99 Eighth grade 
students who do not have plans to attend a four- 
year college are nearly twice as likely to use 
alcohol as their college bound peers (41.2 
percent vs. 21 percent). 100 Among tenth graders, 
more than half (52.4 percent) of those without 
plans to attend college drink alcohol compared to 
just about a third (36.5 percent) of those who do 
have college plans. 101 The gap is smaller among 
twelfth graders but college bound high school 
seniors are still less likely to use alcohol (50.9 
percent) than noncollege bound seniors (56 
percent). 102 (Figure 2.C) 



Figure 2.B 

Percent of Students Doing Poor School Work, 
Cutting Classes or Skipping School by Level 
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Figure 2.C 

Percent of Students Who Drink Alcohol by Plans 
Related to College 



□ 8th Graders 
110th Graders 

□ 12th Graders 



52.4 56 



41.2 




50.9 





36.5 | 




21 









No Plans to Attend College 



Plans to Attend College 



Compromised Health 

Young drinkers run the risk of developing 
numerous health complications due to alcohol 
use, especially where use progresses to abuse and 
dependence. Coronary heart disease, stroke, 
liver cirrhosis and various forms of cancer are 
just some of the illnesses that have been 
associated with alcohol abuse. 103 But the health 
risks for young people who drink are not 
confined to the distant future. Young people 
who report current alcohol use give significantly 
lower ratings of their own general health than do 
alcohol abstainers or past users. 104 Furthermore, 
children who engage in frequent alcohol use 
report having had more overnight hospital stays 
during the past year than less frequent 
drinkers. 105 

Alcohol abuse tends to co-occur with other 
health conditions, such as bulimia nervosa and 
anorexia nervosa, as well as with mood disorders 
such as depression and anxiety, particularly 
among girls. 106 Research suggests that 
approximately 23 percent of women with bulimia 
and six percent of those with anorexia have 
comorbid alcohol abuse and/or dependence. 107 
Up to 35.5 percent of individuals with a mood 
disorder and 44.9 percent of those with anxiety 
disorders are alcohol dependent. 108 In some 
circumstances, alcohol abuse precedes these 
other mental health disorders and in other 
circumstances, these mental health disorders 
precede the onset of alcohol abuse or 
dependence. 109 



Sexual Behavior 

One of the best predictors of teen 
sexual activity and risky sexual 
behavior is alcohol use. 110 Teens 
who drink are more likely than teens 
who do not drink to have sex, to 
have sexual intercourse at an earlier 
age and to have sex with more 
partners. 111 CASA’s report, 
Dangerous Liaisons: Substance 
Abuse and Sex , found that high 
school students who have used 
alcohol at least once in their lives are seven times 
more likely to have had sex and twice as likely to 
have had sex with four or more partners than 
teens who do not drink. 112 

Fifty-five percent of teens say that sex while 
under the influence of alcohol or drugs is often a 
reason for unplanned teenage pregnancies. 113 
Almost one-quarter (23 percent) of sexually 
active teens and young adults— about 5.6 million 
15- to 24-year olds nationally— report having 
unprotected sex because they were drinking or 
using drugs at the time. Twenty-nine percent say 
that because of alcohol and drug use, they did 
“more sexually than they had planned.” 114 An 
estimated 25 percent (3.8 million) of the 15.3 
million new cases of sexually transmitted 
diseases in 1998 were among teens ages 15 to 
19. 1,5 

Given that only 58 percent of high school age 
drinkers and drug users report using condoms, it 
is reasonable to assume that the risk for HIV, 
other sexually transmitted diseases and 
pregnancy are significant for teens who use 
alcohol. 1 16 One study found that among all teens 
who drink, 16 percent use condoms less often 
after drinking. 117 Among sexually active teens, 
those who drink five or more drinks daily are 
nearly three times less likely to use condoms. 118 
A study of Massachusetts teens found that 44 
percent of the teens surveyed said they were 
more likely to have sex if they had been drinking 
and 17 percent said that they were less likely to 
use a condom when they had been drinking. 1 19 
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Delinquency 

Alcohol use and abuse are involved significantly 
in the delinquent behaviors of teens. Among 
teens under the age of 1 8 in long-term state- 
operated juvenile institutions, 31.9 percent were 
under the influence of alcohol at the time of 
arrest. 120 Of all inmates incarcerated for felonies 
in 1996, four percent of federal and state inmates 
and six percent of jail inmates were alcohol- 
involved offenders under the age of 21. 121 

One study of teenage alcohol users found that 17 
percent had been in a fight, 18 percent had been 
in trouble at home or at school and seven percent 
had been arrested. Teen heavy drinkers are 
three times likelier and binge drinkers are two 
times likelier than nondrinkers to have gotten 
into a physical fight (46.5 percent, 37.3 percent 
and 15.2 percent, respectively). 123 

Teen heavy drinkers and binge drinkers are more 
likely than nondrinkers to steal from places other 
than their home (24.3 percent, 18.3 percent and 
6.1 percent, respectively) and to destroy things 
that belong to others (18.5 percent, 1 1.4 percent 
and 6.7 percent, respectively). 124 Teen heavy 
and binge drinkers are three to four times likelier 
than nondrinkers to say they took something 
from a store without paying for it (33.2 percent, 
27.3 percent and 7.7 percent, respectively). 125 

Teen heavy drinkers are the most likely to report 
having been on probation in the past year (19.0 
percent for heavy drinkers, 6.8 percent for binge 
drinkers and 1.5 percent for nondrinkers) and the 
most likely to report ever having been arrested 
and booked for breaking the law (27.7 percent 
for heavy drinkers, 17.3 percent for binge 
drinkers and 3.7 percent for nondrinkers). 126 

The estimated cost of alcohol-related teen 
violence and delinquency— derived from costs 
associated with medical care, lost work and 
quality of life — is $29.4 billion annually. 127 

Suicide 

For young people ages 1 5- to 24-years old, 
suicide is the third leading cause of death, behind 



unintentional injury (accidents) and homicide. 128 
Alcohol use is a significant risk factor for suicide 
attempts. Among teens, alcohol is estimated to 
be involved in 12 percent of boys’ suicides and 
eight percent of girls’ suicides. 129 In one study 
of suicide among adolescents, 70 percent of 
young people who attempted suicide frequently 
used alcohol and/or other drugs. 130 

Adolescent heavy drinkers and binge drinkers are 
more than twice as likely as nondrinkers to say 
they deliberately try to hurt or kill themselves 
(14.9 percent of heavy drinkers, 1 1.7 of binge 
drinkers and 4.4 percent of nondrinkers) and 
more than twice as likely to say they contemplate 
suicide (19.3 percent, 18.6 percent and 7.9 
percent, respectively). 131 

The estimated national cost of alcohol-related 
adolescent suicide— as measured by medical 
costs, lost work and quality of life— equals $1.5 
billion annually. 132 

Alcohol may be related to suicide in several 
ways. It is a depressant. Drinking may reduce 
inhibitions and impair the judgment of someone 
who is contemplating suicide, making suicide 
attempts more likely. Alternatively, alcohol use 
is related to other risk factors for suicide, 
including depression and other mental 
illnesses. 133 
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Auto Accidents 

In 2000, 16,653 people were killed in alcohol- 
related automobile accidents. 134 Thirty percent 
(2,447) of 1 5- to 20-year old drivers who were 
killed in auto accidents had been drinking. 
Twenty-one percent (1,713) of drivers in this age 
group who were killed in crashes were legally 
intoxicated.* * 135 Alcohol-related motor vehicle 
fatality rates are nearly twice as great for 18-, 19- 
and 20-year olds as for the population over 21. 136 

The costs associated with teen alcohol-related 
traffic accidents totaled $19.5 billion dollars in 
19 9 8. 137 Of this amount, $13 billion was due to 
pain and suffering, $5.3 billion was due to work 
loss, property damage and emergency services, 
and $1.1 billion was due to medical care. 138 

Driven largely by the desire to curb traffic 
fatalities associated with alcohol consumption, 
the National Minimum Drinking Age Act of 
1984 required all states to raise the age at which 
individuals can purchase and publicly possess 
alcohol to 21 or risk losing federal highway 
funds under the Federal Highway Aid Act. 139 By 
1987, all states had complied with the 21 
minimum drinking age law. 140 

These laws are credited with contributing to a 
reduction in traffic fatalities involving drivers 
ages 18- to 20-years old by 13 percent and 
saving an estimated 19,121 lives since 1975. 141 
In 1999 alone, an estimated 901 lives were saved 
by minimum drinking age laws. 142 However, 
other factors may have contributed to the 
reduction in traffic fatalities, including new 
mores about drunk driving— attributable in large 
part to the efforts of grassroots movements such 
as Mothers Against Drunk Driving (MADD) and 
Students Against Drunk Driving (SADD), zero- 
tolerance laws for underage drivers and more 
aggressive enforcement of driving under the 
influence (DUI) laws. 

Thirty-three percent of students (5.2 million) 
report riding in a car at least once during the past 
30 days with a driver who had been drinking and 

* BAC level of 0.10 g/dl or greater. 



13 percent of students (two million) nationwide 
report that they had driven a vehicle at least once 
while under the influence of alcohol. 143 Male 
students are twice as likely as female students 
(17.4 percent vs. 8.7 percent) to have driven after 
drinking alcohol. 144 Sixteen percent of binge 
drinkers t and 32 percent of heavy drinkers* said 
that they drive while under the influence. 145 One 
study of young drivers 1 attitudes towards 
drinking and driving found that only 15 percent 
of those surveyed reported using a sober 
designated driver when drinking. 146 

Increased Risk of Alcohol Dependence and 
Use of Other Drugs 

While 27 percent of the class of 1975 initiated 
alcohol use in eighth grade or earlier, 36 percent 
of the class of 1993 had done so. 147 Initiation 
rates have remained relatively stable since then. 
148 The mean age of first use of alcohol declined 
from 17.7 in 1980 to 16.3 in 1998. 149 

Teen alcohol use is so common that 
experimenting with it is often thought of as a 
defining feature of adolescence or as a rite of 
passage. 150 Drinking alcohol is one way that 
many adolescents assert their independence, 
challenge social conventions, gain peer 
acceptance and— like adults— cope with stress and 
anxiety. 151 This fact leads some prevention 
experts to suggest a focus on simply preventing 
alcohol abuse rather than on preventing use. 
Experimentation and occasional use, however, 
are not necessarily inevitable and can be 
dangerous. 

Individuals who initiate alcohol use early in life 
are at increased risk for becoming problem 
drinkers. Young people who begin drinking 
before the age of 21 are more than twice as likely 
to develop alcohol-related problems. 152 
Individuals who begin drinking before the age of 
15 are four times more likely to become alcohol 
dependent than those who do not drink before 
age 21. 153 The prevalence of lifetime alcohol 

f Consumed five or more drinks on at least one but no 
more than four occasions in the past 30 days. 

* Consumed five or more drinks per occasion on five 
or more days in the past 30 days. 
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abuse is greatest for those who begin drinking at 
age 14. 154 From age 15 on, the risk of future 
alcohol dependence decreases by 14 percent with 
each passing year of abstention. 155 One study 
found that teens who are diagnosed with an 
alcohol problem during high school are more 
likely to have drinking problems at age 24. 156 

The largely unrecognized and sinister danger of 
experimentation is that relatively few students 
only experiment and then stop. Among high 
school seniors who have ever tried alcohol— even 
once— 91.3 percent are still drinking in the 
twelfth grade. 157 Of those students who had ever 
been drunk, 83.3 percent are still getting drunk in 
the twelfth grade. 158 

Students who engage in regular alcohol use as 
teens are at the greatest risk for becoming binge 



Colleges are inheriting behaviors learned in high 
school . 159 

—Henry Wechsler, Ph.D., Director 
College Alcohol Studies Program 
Harvard School of Public Health 

drinkers in college. Forty-four percent of college 
students report binge drinking. 160 Research has 
shown that students who enter college as 
nondrinkers will likely remain abstainers at least 
through the first two years of their college 
experience. Conversely, high school students 
who drink alcohol more than 10 times in a month 
are likely to drink in their freshman year of 
college. 161 Preventing student alcohol use and 
abuse during the early teen years may prove to 
be the most effective way of reducing the high 
rates of alcohol use and binge drinking in 
college. 

Underage drinkers are at greater risk for nicotine 
addiction 162 and for illicit drug use. 163 One in 
three teens who had used alcohol in the past 
month also used illicit drugs. 164 Among heavy- 
drinking teens, 66.7 percent had used illicit 
drugs. Among nondrinkers, only 5.5 percent 
were current illicit drug users. 165 Adults who 
used alcohol by age 18 are four times more likely 
to regularly use illicit drugs. 166 



Although most teens who smoke, drink or use 
marijuana will not move on to heroin and 
cocaine, teens who use alcohol, nicotine and 
marijuana are far more likely to get into harder 
drugs than those who do not. The younger and 
more often a teen drinks, the higher the risk of 
progressing to alcohol abuse and to the use of 
illicit drugs. The risk for progression to the 
“next stage” of substance use (e.g., from alcohol 
to marijuana) is dramatically increased for those 
who start using substances before age 15. 168 

Biomedical and scientific studies are beginning 
to unearth the reason for this strong statistical 
relationship among alcohol, tobacco, marijuana, 
cocaine, heroin and other illicit drugs and their 
use. Recent studies at universities in California, 
Italy and Spain reveal that all these substances 
affect dopamine (the chemical that gives 
pleasure) in the brain by disrupting its normal 
flow and producing feelings of pleasure and 
reward and, over time, addiction and 
vulnerability to withdrawal symptoms. 169 
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Chapter III 

Obstacles to Reducing Underage Drinking 



In the face of the formidable consequences of 
underage drinking, America’s response is paltry. 
For every dollar the federal government spends 
on alcohol use and abuse prevention services, 
society spends $53 on the consequences of 
underage drinking. 1 

The vast majority of adults think underage 
drinking is a big problem in America today. ' 
Most think that adults are responsible for the 
crisis and that it is related to the lack of parental 
involvement in the lives of their children. 

Adults support holding parents accountable for 
providing alcohol to minors and want better 
enforcement of existing laws. 

Lax enforcement of laws restricting children and 
teens’ access to alcohol, the economic interests 
of the alcohol industry, positive alcohol 
messages in the media and ambivalent parental 
attitudes all serve as obstacles to curbing 
underage alcohol use. The alcohol industry 
itself has a substantial economic interest in 
heavier drinking and most heavy or problem 
drinkers begin this behavior while still in their 
teens. Ubiquitous— and often inaccurate- 
messages about alcohol use in the media and 
permissive parental attitudes normalize and 
encourage teen alcohol use and promote positive 
attitudes and expectations about alcohol. 

The prevention message is more difficult to 
convey with regard to alcohol. For smoking and 
illegal drug use, the message is “NO!” for 
children, teens and adults. For alcohol, the 
message is “NO!” for those under 21 (except for 
certain family and cultural occasions), but for 
most adults (those who are not alcoholics or 
alcohol abusers), the message is moderation, not 
prohibition. f 



O 

ERIC 



- 23 - 



34 



The result is a national ambivalence about 
alcohol and underage drinking. This 
ambivalence is exemplified in the fact that the 
Office of National Drug Control Policy 
(ONDCP)--whose FY 2000 budget included 
more than two billion to reduce teen drug use~-- 
is prohibited by Congress from addressing the 
largest child and teen drug problem in America. 3 
In establishing ONDCP, the Congress limited its 
authority to a “controlled substance” which 
specifically excludes “distilled spirits, wine, 
malt beverages or tobacco.” This exclusion 
protects the economic interests of the beer, wine, 
hard liquor and tobacco sellers. 

The CASA National Underage 
Drinking Survey 

To measure public attitudes toward underage 
drinking and strategies for reducing it, CASA 
conducted a comprehensive National Underage 
Drinking Survey , interviewing a nationally 
representative sample of 900 adults. (See 
Appendix B for survey and Appendix C for 
survey methodology.) This survey was 
modeled, in part, after the Youth Access to 
Alcohol Public Opinion Survey , sponsored by 
The Robert Wood Johnson Foundation. 4 The 
design of the survey was influenced by the 
findings from a series of focus groups CASA 
conducted with adults over the age of 2 1 . 

In the survey, respondents were asked about the 
consequences of underage drinking, who they 
think is responsible for the problem and what 
they consider the barriers are to reducing it. 
Respondents were presented a series of policy 
options to reduce underage drinking and asked 
whether they would favor having each 
implemented in their communities. 

Public Attitudes on the Causes and 
Consequences of Underage 
Drinking 

CASA’s survey reveals that nine of 10 (92 
percent) adults are concerned about underage 
drinking and eight of 10 (84 percent) think it is a 
problem in their communities. Adults tend to 



hold teen peers and parents accountable for the 
underage drinking problem while placing little 
blame on the alcohol industry or the media. 
Parents are perceived as bearing primary 
responsibility for the problem, particularly 
because of their limited involvement in the lives 
of their children. 

Main Concerns About Underage Drinking 

Respondents were asked to name a possible 
consequence of underage drinking that most 
concerns them. There responses included: 
physical health problems (16.8 percent), 
delinquency or criminal behavior (13.4 percent), 
the risk of developing alcoholism or dependence 
(13.4 percent) and the danger of progression to 
illicit drug use (12.1 percent). (Table 3.1) 



Tab le 3. 1 

Main Concerns About Underage Drinking* 



Concern 


Percent 


Physical Health 


16.8 


Delinquency or Criminal Behavior 


13.4 


Risk of Developing Alcoholism or Dependence 


13.4 


Gateway to Illicit Drug Use 


12.1 


Risk of Sexual Behavior 


11.9 


Financial Cost to Society 


9.9 


Emotional or Social Consequences 


9.4 


Academic or Work Problems 


5.3 



The consequence respondents perceive as most 
pressing varies by respondents’ age, sex, 
ethnicity and whether or not the respondent has 
a child under the age of 2 1 . f The youngest 
group of respondents (21- to 24-year olds) is the 
most concerned about the financial costs to 
society of underage drinking (18.5 percent) 
while older respondents (45- to 64-year olds) are 
primarily concerned about physical health 
problems (37.1 percent). 

The most frequently mentioned concern among 
men is the potential for delinquency or criminal 



* All tables in Chapter III are based on analysis of the 
CASA National Underage Drinking Survey. 
f Unless otherwise indicated, each of the following 
differences noted, as well as others reported in this 
chapter, is statistically significant at the p<05 level. 
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behavior (15.3 percent); for women it is the 
potential for physical health problems (20.5 
percent). More women (20.5 percent) than men 
(13 percent) report being most concerned about 
physical health. 

The main concern of Latino (24.2 percent), 
white (1 7.3 percent) and individuals of mixed 
races ( 1 8.2 percent) is the physical health of the 
child; of African-Americans, delinquency or 
criminal behavior (26.2 percent); of 
Asian/Pacific Islanders, the gateway to illicit 
drug use (33.3 percent). 

The chief concerns for adults with children 
under the age of 21 are the physical health 
consequences of underage drinking (16.2 
percent), the possibility for delinquency or 
criminal behavior (1 5.9 percent) and risky 
sexual behavior (14.2 percent). Among those 
without children under the legal drinking age, 
physical health consequences (17.5 percent) and 
the potential for alcohol dependence or 
alcoholism (15.5 percent) and the progression to 
illicit drug use (12.2 percent) are of most 
concern. 

Half of Adults Say Parents Are 
Responsible for Underage Drinking 

Half of the respondents (50.4 percent) believe 
parents bear most responsibility for underage 
drinking and its associated problems. Twenty- 
nine percent place primary responsibility on the 
peer group. Only 6.8 percent say that alcohol 
establishments are most responsible and less 
than three percent place primary responsibility 
on the media or alcohol industry. (Table 3.2) 

The youngest respondents (ages 2 1 through 24) 
are least likely to place responsibility for the 
problem of underage drinking on parents (37.5 
percent vs. 51.5 percent of respondents age 25 
and older) and most likely to place responsibility 
on the peer group (35.7 percent vs. 27.67 
percent of respondents age 25 and older). 

Adults See Peers as Major Influences 



Table 3.2 

Primary Responsibility for Underage 
Drinking 



Responsibility 


Percent 


Parents 


50.4 


Peer Culture 


29.1 


Establishments That Sell Alcohol 


6.8 


Inadequate Law Enforcement 


2.9 


Media 


2.5 


Alcohol Industry 


2.2 


Political Leaders 


1.0 



While most adults accept responsibility for 
underage drinking, seven in 10 respondents 
(69.3 percent) see the peer group as the main 
influence on children’s decisions to drink. Only 
about one in 10 (10.8 percent) feel that parental 
influence is the most important reason why 
people under 2 1 drink alcohol. Less than three 
percent placed primary blame on the media/ 
entertainment industry or alcohol advertising 
(Table 3.3). 

Although the majority of respondents of all 
racial/ethnic groups say the peer group is the 
greatest influence, white individuals are less 
likely to cite parental influence (nine percent) 

Table 3.3 

Main Influence on Underage Drinking 



Influence 


Percent ! 


Peer Group 


69.3 


Parental Influence 


10.8 


Depression or Emotional Problems 


5.5 


Restlessness 


5.4 


Relax or Be Less Inhibited 


3.0 


Media/Entertainment Industry 


2.2 


Alcohol Use by Adults 


0.9 


Alcohol Advertising 


0.9 



than other racial/ethnic groups (ranging from 
15.2 percent to 31.3 percent). 

Respondents’ drinking behaviors are related to 
their perception of the biggest influence on 
underage drinking. Infrequent drinkers are more 
likely to place the blame on the peer group (70 
percent) than are frequent drinkers* (46.2 
percent). Frequent drinkers are more likely 



* Those who drink daily or almost daily. 



(15.4 percent) than less frequent drinkers (five 
percent) to cite issues of depression or emotional 
problems as a main reason why people under 21 
drink alcohol. Similarly, individuals without a 
drinking problem are likelier to implicate peer 
influences (70.9 percent) than those with a 
personal drinking problem (60 percent). 

Major Barrier : Lack of Parent 
Involvement 

Just over half (52.2 percent) say that a lack of or 
limited parental involvement in teens’ lives is 
the primary barrier to reducing underage 
drinking. Almost one in five (18.6 percent) say 
that ineffective enforcement of existing 
underage drinking laws and regulations is the 
main barrier. Less than seven percent cite a lack 
of effective prevention or treatment programs or 
the media as a main barrier. Less than four 
percent cite alcohol advertising as the main thing 
standing in the way of reducing underage 
drinking. (Table 3.4) 



More than a third (36.2 percent) of African- 
Americans say that a lack of parental 
involvement in teens’ lives is the primary barrier 
to reducing underage drinking compared with 
73.3 percent of whites. The youngest 
respondents (ages 21 to 24) are likeliest (64 
percent) to cite low parental involvement in the 
lives of children as a main barrier to reducing 
underage drinking. Respondents age 45 to 54 
(an age group most likely to include parents of 
teenagers) are the least likely of all the age 
groups to mention low parental involvement 
(42.5 percent). However, when comparing 
adults with and without children under the age 



of 21, more respondents with underage children 
(56.3 percent) cite low parental involvement as a 
main barrier to reducing underage drinking than 
those without children under the age of 2 1 (48 
percent). 

Adults Optimistic about Reducing 
Underage Drinking 

The general public is optimistic about resolving 
the problem of underage drinking. The 
overwhelming majority (84.5 percent) agrees 
that it is possible to reduce underage alcohol 
use. The youngest respondents are less hopeful 
than all other age groups. Almost one-quarter of 
those respondents (22.1 percent) either 
somewhat or strongly disagree with the 
statement that it is possible to reduce underage 
drinking. Men tend to be more pessimistic than 
women. Almost one in five males (18.5 percent) 
do not think that underage drinking can be 
reduced compared to 12.7 percent of females. 
Individual drinking patterns influence 

respondents’ perceptions of the 
amenability of the underage 
drinking problem to change. 
Whereas the overwhelming 
majority (87.9 percent) of light 
drinkers and nondrinkers believe 
it is possible to reduce the 
problem, only 72 percent of the 
heaviest drinkers are similarly 
hopeful. 



Adults Think Public Policy 
Is Important Lever 

Three-quarters of the respondents (74.7 percent) 
agree that policies, regulations and laws can help 
reduce underage drinking. Women tend to have 
somewhat more confidence in this approach 
(78.7 percent) than men (70 percent). Responses 
also differ by political affiliation. Democrats are 
more confident than Republicans that policy 
initiatives can help solve the problem (80.9 
percent vs. 72 percent strongly or somewhat 
agreed). Responses vary with individual 
drinking patterns: significantly more 
respondents who reported infrequent drinking 
(79.4 percent) agreed that governmental 



Table 3.4 

Perceived Barriers to Reducing Underage Drinking 



Barrier 


Percent 


Lack of or Limited Parental Involvement in Teens’ Lives 


52.2 


Ineffective Enforcement or Current Laws or Regulations 


18.6 


Lack of Effective Prevention Programs 


6.8 


Media 


6.8 


Insufficient Laws or Regulations 


6.0 


Alcohol Advertising 


3.5 


Lack of Effective Treatment Programs 


3.0 
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initiatives could help reduce underage drinking 
compared to only 50 percent of the heaviest 
drinkers. 

Individuals who view insufficient laws or 
regulations as the most significant barrier to 
reducing underage drinking are the most 
sanguine about the role of policy (91.3 percent) 
in reducing underage drinking. In addition, 
people who view parents as a primary influence 
on underage drinking tend to be much more 
optimistic (81.7 percent) about the role of policy 
than people who view teen feelings or needs, 
such as teen restlessness (65.2 percent), 
depression/emotional problems (71.7 percent) or 
the need to relax/be less inhibited (68 percent) as 
the primary influence on underage drinking. 

Overcoming the Obstacles to 
Reducing Underage Drinking 

Major barriers to reducing underage drinking 
include access of children and teens to alcohol, 
the economic interests of the alcohol industry, 
the ubiquitous media messages glamorizing 
alcohol use and the attitudes and behaviors of 
parents. 

Obstacle: Children and Teen Access to 
Alcohol 

One significant contributing factor to underage 
drinking is easy access to alcohol. 5 In 2001, 

70.6 percent of eight graders, 87.7 percent of 
tenth graders and 94.3 percent of twelfth graders 
said it is “fairly easy” or “very easy” to obtain 
alcohol. 6 

Efforts to reduce availability of alcohol to young 
people are complicated by the fact that alcohol is 
a legal drug with perceived social benefits. 
Adults across the nation consume alcohol 
responsibly and in moderation. Alcohol is a 
common and enjoyable companion to dining in 
this country, an integral part of many celebratory 
events and incorporated into some religious 
rituals. In many of these activities, adults 
routinely include teens in ways that expose them 
to responsible alcohol use. 



But many times adults send messages to children 
that are not so responsible. Parents may 
minimize the consequences of alcohol use, 
particularly by children. They may teach their 
children by their own behavior that alcohol use 
is the way to relax or that excessive drinking is 
fun. They may look the other way or even 
provide alcohol to their children for personal use 
or for parties. 

Many teens obtain alcohol by asking strangers to 
buy it for them, using their older siblings’ 
identification cards to purchase alcohol, stealing 
from parents and being served alcohol by their 
parents. 7 Research indicates that although most 
students who drink obtain alcohol from their 
friends and/or at parties, 8 children’s homes and 
family members are common sources of alcohol, 
especially for younger children. 9 One study 
found that teens cite other people’s homes as the 
most common setting for drinking. 10 



We can 7 blame teenagers for the problem when it 's 
adults who are providing the alcohol to them. A lot of 
the problem is that parents just don 7 see alcohol as a 
problem f 

-Ferris Morrison, Project Manager 
North Carolina Initiative to Reduce Underage Drinking 



A recent study of sixth, ninth and twelfth 
graders found that one-third of the sixth and 
ninth graders were getting alcohol from their 
homes. 12 Only two percent of teens relied solely 
on commercial sources for alcohol. 13 Another 
study found that adults over the age of 21 were 
the primary source of alcohol for teens in the 
ninth and twelfth grades and for older teens 18- 
to 20-years old. 14 At the same time, other 
studies suggest that it is fairly easy for teens to 
purchase alcohol from commercial 
establishments. 15 One survey of teens found that 
approximately two-thirds of teenagers who drink 
report that they can buy their own alcohol. 16 

Obstacle: The Economics of the Alcohol 
Industry 
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